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FORMD OMB APPROVAL
UNITED STATES OMB Number:  3233-0076
) SECURITIES AN[? EXCHANGE COMMISSION Expires: April 30, 2008
/ \\ Washington, D.C. 20549 Estimated average burden
&3 FORMD hours per response........ 16.00

NOTICE OF SALE OF SECURITIES i

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

/?NIFORM LIMITED OFFERING EXEMPTION 47401

Name of Offering  ([]thedk ifthis is an amendment and name has changed, and indicate change.)
Anp’d Mobile, Inc. - Series EConvertible Preferred Stack

Filing Under (Check box(cs) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: BJ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed. and indicate change.)
Amp'd Mobile. lnc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
1925 South Bundy Drive, Los Angeles, CA 90025 (310) 575-2500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) same same
Brief Descripthien of Business Operates mobile virtual network targeted toward 18-35 year-old early developers of lLthnoln[_wamng professionals.
Type of Business Organization
X corporation [ limited partnership, already formed ] other (please specify); MAR 1 9 20
] business trust [ limited partnership, to be formed E 07
Month Year H
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated K OMSON
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; NANCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Muse Fife: All issuers making an offering of securities in reliance on an exemption under Regutation 1J or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U5,C. 77d(6).
When to Fife: A notice must be filed no later than |5 days afler the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities and Exchange

Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address aficr the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to Fife: 1J.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,”
the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC,

Fiting Fee: There is no {ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted

ULOEL and that have adopted this form, Issuers relying on ULOE mwst file a separate notice with the Securities Administrator in cach state where sales are

to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this

notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Adderton, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [] Promoter  [[J Beneficial Owner ] Executive Officer X Director [ Gieneral andfor
Managing Partner

Full Name (Last name first, if individual)
Newton, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Columbia Capital Equity Partners 1V (QP), L.P., 201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [] Exccutive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Auerbach, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Highland Capital Partners V1 Limited Partnership, 92 Hlayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: T Promoter O Beneficial Owner O Exceutive Officer B Director [ General and/or
Managing Pariner

Full Name {Last name lwrst, if individual)
Beasley, Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Redpoint Ventures 11, L.P., 3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner O Exccutive Officer B Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}
Henny, Marinus N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Uiniversal Music Investments, In¢., 1755 Broadway, Third Floor, New York, NY 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Lehman, Nicholas

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o MTV Networks, 1515 Broadway, New York, NY 10036

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Parner

Full Name (Last name lirst, it individual)
Dunn, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Tudor Investment Corporation, 50 Rowes Wharf, 6" Floor, Boston, MA 02110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr;
. Each executive officer and director of corporate issuers and ol corporate general and managing partners of partnership issuers; and
. IZach general and managing partner of partnership issucrs.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Exceutive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Donovan, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inec., 1925 Seuth Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Bencficial Owner O Executive Officer Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Kingman, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter ] Reneficial Qwner [ Exccutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Narang, Rajeev

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Old Lane Cayman Master Fund, LP, 500 Park Avenue, 2™ Floor, New York, NY 10022

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer [ Directer {7 General and/for
Managing Partner

Full Name (Last name first, if individual)
(¥Bricn, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, [nc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Stone, Bill

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, [uc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner B Executive Officer  [J Director (T General andfor
Managing Pariner

Full Name (Last name first, if individual)
Swenson, Sue G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ampd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [J Direeter  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Cohrs, Dan

Business or Residence Address  {(Number and Street, City, State, Zip Code)
¢/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA —|

2, Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Zach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each gencral and managing pariner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {X] Executive Officer [ Director  [J General and/or

Managing Partner

Full Name {Last name first, if individual)
Marcotte, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Cheek Box(es) that Apply: [ Promoter  [] Beneficial Owner B Executive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Mever, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer  [] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Highland Capital Partners VI Limited Partnership (and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner  [J Exceutive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Redpoint Yentures 11, L.P. (and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Buifding 2, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
The Raptor Globat Portfolio Ltd. {and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Tudor Investment Corporation. 50 Rowes Whatf, 6** Floor, Boston, MA 02110

Check Box{es) that Apply: [l Promoter (X! Beneficial Owner  [J Exccutive Officer [ Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Columbia Capital Equity Partners IV (QP), L.P. (and afTiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 North Union Strcet, Suvite 300, Alexandria, VA 22314

Check Box{es) that Apply: [0 Promoter  [X] Beneficial Owner [ Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Vivendi Universal, S.A. (and alliliates)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
800 Third Avenue, 5™ Floor, New York, NY 10022

(Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each benefictal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter Beneficial Owner [ Executive Officer  [] Director ] General and/or
Managing Pantner

Full Name {Last name first, if individual)
MTV Networks, a division of Viacom International Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 Broadway, New York, NY 10036-5797

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

IFull Name (Last name first, if individual)
Intel Capital Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Intel Corparation, 2200 Mission College Blvd., M/S RN6-46, Santa Clara, CA 95052

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)
Old Lane Cayman Master Fund, L.P. (and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Park Avenue, 2™ Floor, New York, NY 10022

Check Box(es) that Apply:  [J Promoter ] Beneficiat Owner [ Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

FFull Name (Last name first, if individual)

Bustness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [] Bepeficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [C] Promoter T Beneficial Owner [ Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend 1o sell, 1o non-accredited investors in this offering?.....ocviin v
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be aceepted from any individual? ..o s

3. Does the offering permit joint ownership of @ SINEIE UMY ..ot ee st e et ar et as et sr et e eb e eeens e

4. Enter the information requested for cach person whe has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or deater registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more

than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O X
N/A

Yes No
& O

1Full Name (Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, New York, NY 10281

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States) .........o..........

O AL Ak Oaz AR Oca CJco acr CJDE Obpc OFL dGa
O O OiA Oks Oxy OLa OME OMD O MaA 1 mI O MN
O mr ONE ONv O NH (R O NM OnNy ENe COND OoH Ook
O ri [1sC Osb TN OrTx Qur avr Ova Owa Owy O w1

oo 29 Al States

Out Qi
CMs O Mo
Oor Ora
Owy Orr

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual States) ....................

OaL O ak Oaz AR dca Oco acr Ooe Obpc OFL Oca
O Om Oia AdkKs OKy LA [OME MD Ma COwmt O MN
OmT ONE OnNv ONH N O nNM OnNY OnNC O ND OoH ok
ORI dsc dsbp OrTnN Orx Our avr O va O wa Owv O wi

evvene. L1 All States

O HI Omw
ams Mo
dor dra
Owy QO

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

{Check “All States™ or check individual States)
O AL Ak Oaz AR Oca dco Qcr ODE Onc OrL Oca
On OmN Oia Oks Oky OLa OME OMD O MaA O MmI O MN
O MrT CINE Onv I NH N O nmM ONY O~Nc O ~ND dJoH ok
Ori Osc Osp CTN aTx aur Ovr Ova O wa Owv O wi

.............. [T all states

Ol Oin
Mms [d Mo
Oor Ora
Owy der

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DB e et b1t e et e s et R Rt et ee e er et een $0.00 $0.00
Equity . 510755239664 §$107.552 39664
O Commen [ Preferred Convenrtible
Convertible Securities (Inchuding WAMTANIS) ... et et ettt ver e s es s ee s oo $0.00 $0.00
Pannership INETESIS ..........cooooooooe oo e e e ettt $0.00 $0.00
Other (Specify ettt e e et Y A4 R8 b et e e et ene e e e e e e eneenn $0.00 $0.00
TOLAL. ..o et or et et eSS 14 e et e ee et eee e $107,662.306.64  $107,552,396.64
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA IMVESIOTS ........ooveeieeeee ettt eene e e ee e ee s et st st eee e e eee e eeseeseesesees e e essees e seeseessses s ee s 26 $107,552,396.64
NON-RCCFRUAIE IMVESIOTS ...ttt et sttt bt ee e s e e s enesneemes e ees e een 43 0.00
Total (for filings under Rule S04 0NIY).......oooooiie ittt see e s e

Answer also in Appendix, Column 4, if filing under ULOE.

If this tiling is lor an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
olfering. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Security
RUIE SOT (it e A Sttt et ettt ettt —
REBUIZLON A\ L.ttt et e 844414445840 e e et s eee e s e r s or e e reesen e -
BIUIE SO ettt 4 sttt e en e ens s e s ne et et ese s -
TOMAL ..o ettt a s ettt eSSt ee e e -

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
firture contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimale.

TTANSTET ARILS FEES 1. ooo.oveimetiies ettt eeee et eree e ees st et e e e et et s et et ee s eee o ersren s e s O
Printing and Engraving COstS .....ooovoov oo oeeeeeccer e e st be e b s en s eee e ne s et et a
LBEAE FRES oottt et st 4 518 st et eee e et ere e ee e oo nt ettt eee e reeren et et ee e ene e eeeesrennas
ACCOUNEIRE FLES ..ot ettt eee e e e eee a2 12 se e ee 2ttt oot et es e s esee s oo s eeseeseseereereseeeeeeeeeereee et essiesasias O
Engineering Fees O
Sales Commissions (Specify MNAErs’ fEes SEPATAIEIYY ... ... .ociceicecee e ettt eemae s eeeeee e e earesrane 2
Other Expenses (identify} travel; miscellangous &

TOALL ..ottt ettt b e a8t e e e e 454 es e re et et e seee e X

Tof Il

Deollar Amount
Sold

$0.00
1.000,000.00

$100,000.00
1,450,000.00




C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furmnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 BRI IBSLIET. ™ L.ttt et ettt et s et ee ettt e e et ee e s e s e e 106,102,396 64
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4,b ghove,
Payments to
Officers,
Direclors, & Paymenis to
Affiliates Others
Salaries and fECS . e L] $0.00 O sc.00
PUrChase 0f TEAl ESTALE ...ttt et ettt ettt enes [J $0.00 0 $0.00
Purchase, rental or leasing and installation of machinery and cquipment ..., [ $0.00 [0 s0.9¢
Construction or leasing of plank buildings and fACIIHES ...........c.co.o.o oo et oo, [ 3%0.00 0 so.00
Acquisition of other business (including the vatue of securitics involved in this
offering that may be used in exchange for the assets or securities of ancther
ISSUCT PUFSUANT O 8 METEET) ...oovvvoruirninsitseionees e ens et sssnstenens e nns et eeessensses s nsnsssrosnssnsenesrones L] $0.00 O s$0.00
RePaYIEnl O IUEBIEANESS ..t iivtt ettt ee e eee e en s st s s ] $0.00 0 $0.00
WOTKINE CAPILAL ....ceiii it ittt ettt et s et e ettt e eee e e e ee s ee e e ree s era e s e bttt et avet e et enne s O s$0.00 J $106,102,396.64
Other (specily):
O so.00 B so000
COMUIIIN TOAIS ...ttt ee ettt et e e e et es et e e eme et e e ee et e ee e aaes ] $0.00 B $106,102 396.64
Total Payments Listed (column totals adaded) ... B $106.102,396.64
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is filed under Rute 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission up iltens request of its staff, the information furnished by the issuer to
any non-accredited investor pursvant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type)} Signatdre \y Date
Amp'd Maobite, Inc. : 0.3, ot /07

Name of Signer (Print or Type) Title of ﬂl;,ncr {Print or Type)
Peter Adderton Chief Exccutive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




